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which show no evidence of malignancy, in women between the ages of 
forty and fifty who have borne children, and suffer with frequently 
recurring hemorrhages, hysterectomy is justified. 


Cystocela.—I. S. Stone (Amcr. Jour. Obst., 1908, lviii, 953), after 
referring to the literature of the surgical treatment of cystocele, men¬ 
tioning the material technical improvements contributed by Sanger 
Hadra, Schauta, Wertheim, Watkins, Reynolds, Noble, Goffe, and 
others, gives details of the technique of the procedure he had independ¬ 
ently evolved ten years or more ago. Free separation of the bladder 
from the cervix and vagina is the essential feature of the plan. 

Genital Tuberculosis.— August Martin (Jour. Amcr. Med. Assoc., 
11)08, li, 968) advocates a careful search for bacilli in every case of 
genital tuberculosis and to depend absolutely upon the bacteriological 
diagnosis in order accurately to study the subject. Martin is convinced 
that 24.G per cent, of the seriously diseased adnexa of patients in his 
clinic at Griefswald contained tubercle bacilli. The presence of clinical 
tests and even of tubercles was discarded as positive evidence of tuber¬ 
culosis. The subconjunctival instillation of Pirquet-Calmette is re¬ 
garded with much favor by Martin, who believes it is of special value 
in genital tuberculosis complicated by pregnancy. 
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Pathological Anatomy of the Ear in Hereditary Syphilis.— AsaI 

(Kiobo), Wiesbaden, 1908. The material forming the basis of the author’s 

brochure consisted in 20 foetal and two-months-old temporal bones. 
In the middle ear there was found merely vessel dilatation and cellular 
infiltration, with the exception of 6 cases in which there was evidence of 
an inflammatory process, a percentage not evidence of preponderance 
in luetic cases.. In the labyrinth the nerve distributions were normal 
with the exception of one case, in which, presumably as'the sequence of a 
foetal meningitis, there was'cellular infiltration and connective tissue 
cells determinable between the ganglion cells; hemorrhage was deter¬ 
mined in 7 of the petrous bones, but there was no evidence of luetic 
changes in the vessel walls. In 25 per cent, the observed defective 
development of the petrous bone corresponded to the period of gestation 
and, as a whole, the results obtained from the investigation were negative* 
a conclusion in accord with the clinical observations in hereditary 
syphilis that the aural manifestations of this disease are comparatively 
rare, and are mostly evidenced at the end of the first decade. 
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The Hypere m ic Method of Bier in Otology.— Theodore Hetman 
(Ann. dcs mat. dc Vor., etc., January, 1909) states that Bier, in his book 
on hyperemia as a remedial measure, published in 1907, reports 17 
cases of acute mastoiditis, of which number 16 were completely 
cured by this method, the hearing becoming, eventually, practically 
normal, with one exception; opening of the mastoid process was indicated 
in all of the cases, and the minimum duration of the hyperemic treatment 
was three weeks. In the chronic cases there were two complete re¬ 
coveries. In Heimans paper, after a comprehensive review of the 
literature of the subject, including quotations from Bier, from Frdse, 
who regards the anatomical conditions as unfavorable, and from 
Isciner, who found, in the cases in which it was ultimately necessary 
to operate, an unusually extensive bony necrosis, the author reports 
aiwpl Un v Cr ^ °,' vn observation, and draws the following conclusions: 
(1) I he clinical observations upon the effects of hyperemia are as yet 
insufficient to afford definite conclusions as to its value in diseases of 
the ear. (2) In the application of hyperemia in recent, and moderate, 
acute inflammations of the middle ear, coincidently with a paracentesis 
of the drumhead, it is possible to retard and ameliorate the disease. (3) 
Hyperemia facilitates the diagnosis of the latent purulent centres in the 
mastoid and in the temporal bone; it is contra-indicated in the more 
serious cases and in those in which there is any indication of intracranial 
complication. (4) The dissipation of the intracranial symptoms, 
which follows the hyperemia, is not to be regarded in favor of its use 
but rather as a disadvantage, from the point of view of diagnosis. 

The Treatment of Acute Middle Ear Suppuration with Nipple-shaped 
Perforation, by Aspirating the Pus into the External Meatus.—O. Muck 
(Archives of Otology, December, 190S) states that in 150 cases of acute 
middle ear suppuration he found 5 cases, in the subacute stage, with 
a pronounced cone-shaped enlargement surrounding the perforation 
in the posterior superior segment of the drumhead. In these 5 cases, 
varying from one to thirty years of age, with previous symptoms of 
recurrent pus retention, recovery was effected, in an average of eight 
days, under treatment by repeated application of suction through the 
external canal, the duration of each application and its frequency being 
limited by the appearance of sanguinolent discoloration of the aspired 
secretion The causative condition of these nipple-shaped projections 
Muck refers rather to the loose connective tissue network between the 
incus, statics, and the medial wall of the tympanum, toward the antrum, 
than to the general swelling of the tympanic mucosa. He advocates 
treatment by aspiration rather than by incision of the nipple or by counter- 
opening, as recommended by Schwartz, on the ground that repeated 
aspiration affords a more adequate relief, favors the corrective hyper¬ 
emia of the swollen tissues, and minimizes the liability to narrowing 
of the nipple sinus by epidermal involution. This method of treatment 
is inapplicable in cases in which involvement of the mastoid is evi¬ 
denced. 



